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background: Earlier studies differ on whether leptin is protective or detrimental to the heart. We examined the association of leptin with cardiac 
remodeling.
methods: Coronary Artery Risk Development in Young Adults(CARDIA) is a multicenter, longitudinal study of black and white men and women. For 
each of the four race gender groups, year 2 and 10 leptin was measured in 32 individuals randomly selected from each weight stratified tertile(n= 
384). From this sample, the association of year 2 leptin and year 5 echocardiographic findings among individuals with a stable weight between 
year 2 and 5(change in BMI<2 kg/m2 between year 2 and 5) was examined. BMI is the most significant determinant of leptin so stable BMI was 
assumed to mean stable leptin between year 2 and 5. Linear regression models adjusted for traditional risk factors(age, race, gender, systolic 
blood pressure, LDL, HDL, diabetes, alcohol and tobacco use and BMI) were determined for year 5 echocardiographic variables using year 2 leptin. 
N=269 for the year 5 LV mass model. Separately, regression models using year 10 leptin and traditional risk factors were used to predict year 25 
echocardiographic variables.
results: Mean leptin±SD was 10±11 ng/ml. In the year 5 analysis, each 1 ng/ml higher value of leptin was associated with lower LV mass of 
-0.9±0.3g(p=0.002), lower LV posterior wall thickness in diastole of -0.02±0.01mm(p=0.04), lower LV internal dimension in diastole(LVIDD) of 
-0.06±0.03 mm(p=0.06) and lower LV end systolic stress of -0.4±0.2(p=0.05). Interaction between BMI and serum leptin was only noted in the LV 
mass model(p=0.09). As a result, the association of leptin and LV mass was examined by stratified BMI(18.5-24.9, 25-29.9 and ≥30); each 1 ng/ml 
higher value of leptin was associated respectively with LV mass of 0.22 g(p=0.73), -0.99 g(p=0.006) and -0.5 g (p=0.14). In the analysis of year 25 
variables, each 1 ng/ml higher leptin value was associated with lower left ventricular end diastolic volume of -0.5±0.2 ml(p=0.02) and lower LVIDD 
of -0.07±0.03mm(p=0.03).
conclusions: Higher serum leptin is associated with less left ventricular hypertrophy, dilation and wall stress even after adjustment for traditional 
risk factors.
